FILED

2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000095734 07-26-2004 90002 016 ***150.00

1. Entity Name

CORPORATE CREATIVE CONCEPTS, INC.

Principal Place of Business Mailing Address
21065 MADRIA CIRCLE <EFPZHLADES ROAD 340647138
BOCA RATON, FL 33433 PMB #298

BOCA RATON, FL 33434

2. Principal Place of Busingss 3. Mailing Address ”"V"’ ”l ‘ml ’Im "m"m Ilm ||“| ’Iml”“ ‘ll" m” Imm ” m’
D

¥i130 G-/A:Lts

5. Certificate of Status Desired

Suite, Apt. #, stc. Suite, Apt. #, etc. 07232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number AppliedFor
65-0959449 ot Applicabie

Zip Country Zip Country 0 $8.75 additional

Fee Required

76. r;‘ame and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- MName .
SPIEGEL & UTRERA,'PA. | .
343 ALMERIA AVENUE Street Addrass (P.O. Box Nurnber is Not Acceptable)

CORAL GABLES, FL ?3134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i 2
Signature, typed o printed name of registered agent and title if applicable, {NOTE: Registered Agont si required when rei ) . . OATE ,...} K h-:,:; _.:;.'
FILE NOWI!I FEES $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
' Due by September 8, 2004 Trust Fund Contribution. [0 Added 1o Fees corporation did not receive the prior notice.
) ' R s
10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PSTD Cod ] Delete TiTE O change {7 Addition
NAME SCHUSTER, RICHARD NAME
STREET ADORESS | 21065 MADRIA CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2P
TITLE O belete TITLE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-57-2P CITY-5T-2P
TILE 1 petete TITLE [ change [ Addition
HAME = |~ s~ - o e e EoNaME. | .. -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Datete TILE [J Change . [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS )
CITY-ST-2P . CITY-S1-2IP S e e e e .
TITLE T oelete TITLE . o7 O cChange ] Addition
NAME NAME e H WAL, L
STREET ADDRESS W . STREET ADDRESS T Tes Ul e
CITY-ST-2IF L CITY-ST-2IP e e e .

12. '} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. |.further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: thal ) am an officer or director
of the corporation or the receiver or trustee empo ecuta this repor as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if i
changed, or on an attachmeny an address, wA like ernpowered. =

SIGNATURE: — rehard Schastor 05/131/&# $eI- §83-013

,

* LEIGNATURE AND TYPED UR-RRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




